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                   27th ANNUAL
                ENTREPRENEURSHIP EDUCATION FORUM

                                 NOVEMBER 6 - 10, 2009,  NORFOLK, VA
                          Conference REGISTRATION - Scholarship Winner
SCHOLARSHIP -  Conference registration and 3 nights at the Marriott Hotel Paid by Sponsors
EARLY Registration BEFORE Sept. 15, 2009
$325 for participants ($225 for presenters)
Regular Registration AFTER September 15, 2009
$395 for participants ($270 for presenters  and $195 for member organization representative)
One day rate -  $125 per day  -  good for Saturday, Sunday, or Monday

Special group rates -  $250 per person for a group of 3 or more
Ambassador Paid Member  -  20% off of appropriate registration

(Registration covers costs of Saturday evening reception, Sunday luncheon, continental breakfasts, a dinner cruise on Monday, and conference materials). 

COPY THIS FORM, paste in a new word-processing file, fill it out, and return as an email to the Consortium for Entrepreneurship Education (address below). 

Registration information:
· Name 
· Title 

· Organization 

· Address 

· City,State, Zip 

· Phone 

· E-Mail 

· Web site:
Method of Payment for Extras
* _____ Check enclosed 
* _____ Check to be mailed before conference
* _____ Credit card (Complete details below)
* _____ Purchase Order, please send invoice upon receipt of PO 
* _____ Scholarship Applicant 
REGISTER FOR SPECIAL EVENTS:
____ I plan to participate in the Think Tank Meeting, 
                                  Saturday, Nov 7, 10:30 AM - 2:30 PM, $25 Including Box Lunch         $_______
____ I plan to go on the Pre-Conference Tour, 
                                                 Saturday, Nov 7, 9:00 AM - 2:30 PM,              Fee $25/person $ ________ 
____ I plan to buy a ticket for the YES Movie (including DVD of movie and classroom materials)
            Saturday, Nov 7, (2 showings)  1:30 - 3:00 PM,  or   8:00 - 9:30 PM               Fee $25/person $ ________ 
____ Post Conference "REVISIT AMERICA'S ROOTS" Tour,  (Yorktown and Colonial Williamsburg)

                                                         Tues, Nov 10, 10:30 AM -10:30 PM - $95. each   $______________________ 

Additional reservations for:

Your Guest's Name: _______________________________,  Location: ______________________ 
Cost for Guest(s):

_____ Extra guest(s) for the Saturday evening RECEPTION $25. . . . . . . . $_________ 

_____ Extra guest(s) for the Sunday LUNCHEON - $35 . . . . . . . . . . . . . . . $_________ 

_____ Guests for Monday Night Special Off-site Event - $50 . . . . . . . . . . . $ ________ 

Guest for:
_____ Pre-Conference Entrepreneur Tour, Saturday, 9 - 2:30 PM - $25 . . . $ ________ 
_____(number) Tickets for YES Movie, Saturday, 1:30 - 3:00 PM or 8 - 9:30 PM - $25  each. . . $ ________ 
_____ Post Conference "REVISIT AMERICA'S ROOTS" Tour,  (Yorktown and Colonial Williamsburg)

                                                             Tues, Nov 10, 10:30 AM -10:30 PM - $95. each $_______ 

Note: Exhibit tables for presenters or Consortium members may be ordered for an extra $400, including an ad in the conference program. See website for additional details
Add exhibit table . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________ 
Participant Registration fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ___Scholarship_______

***********************************************
Total Registration due for participant . . . . . . . . . . . . . . . . . . . . . . . . . $ ___________ 

Total Registration due for guest(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ___________ 
TOTAL CONFERENCE REGISTRATION AMOUNT . . . . . . . . . $__________ 
*************************************
Note that we now accept credit cards. Payment MUST BE MADE before the conference.
Make checks/purchase orders payable to: The Consortium for Entrepreneurship Education.

For credit card payments: (PRINT CAREFULLY PLEASE) - or call me with your number
____ VISA _____ MASTERCARD _____ DISCOVER

NAME ON CARD: _________________________________ 

CARD NUMBER: __________________________________

EXP DATE__________________________

BILLING ADDRESS:_______________________________
______________________________________________
NOTE: Conference Cancellations: Cancellations received less than five (5) working days before the program are assessed a 50% administrative charge. Participants who do not cancel or attend, forfeit the entire program fee. Substitutions, however, may be made at no charge.
To register or for information, contact: 

Cathy Ashmore,
The Consortium for Entrepreneurship Education,
1601 West Fifth Ave. # 199, 
Columbus, OH 43212
614-486-6538, FAX 419-791-8922
or by e-mail Cashmore@entre-ed.org 
We will send press releases to your local media if you will supply the media name, contact person, and email addresses.

Do not duplicate if you already provided this on your scholarship application.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Keep up-to-date on conference details by checking our web page...
Click here if you would like a form to apply for a scholarship. Deadline for applications is September 25, 2009
How did you hear about the conference? 

NOTE:   THE CONFERENCE PROGRAM ACTUALLY STARTS AT 4 pm ON SATURDAY, NOV 7, BUT HOTEL RATES ARE AVAILABLE FOR FRIDAY SO THAT MANY OF YOU CAN PARTICIPATE IN PRE-CONFERENCE ACTIVITIES.   See the program schedule on the FORUM website.  

www.entre-ed.org/_network/forum.htm

REMEMBER THAT THE HOTEL CUTOFF DATE FOR THE SPECIAL $109 RATE IS OCTOBER 19.

Enjoy the luxury of a top shelf hotel, the NORFOLK WATERSIDE MARRIOTT, in the heart of downtown Norfolk, at a very special conference price of $109 per night (singles, doubles or triples) plus tax. 

Make on-line reservations on the FORUM website or call the reservations desk at 1-800-874-0264. Note that the cutoff date for this special rate is October 19, 2009. After that reservations will be accepted at a space and rate available basis. Make reservations early to assure a room at the conference hotel.
SEE YOU IN NORFOLK!


�





*_____  State travel fund


*_____  Ambassador discount


* _____ Group of 3 educators�* _____ Other: Please explain 











